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One  of  the  major  concerns  in  colorectal  surgery  is  to  assess  the  viability  of  a  colorectal
anastomosis  in  situ,  because  poor  vascularization  is  considered  to  be  a  risk  factor  for
anastomotic  leakage.  For  some  groups,  any  intraoperative  doubts  about  intestinal  viability
must  be  followed  by  a  ‘‘second  look’’  at  24  or  48  hours  because  there  are  no  consensual
method  (i.e.,  clinical,  biological,  or  morphological)  to  assess  the  vascular  supply  of  the
digestive  tube.  Imaging  detection  based  on  the  ﬂuorescence  properties  of  indocyanine
green  has  been  recently  developed  in  liver  surgery  for  the  identiﬁcation  of  the  bile  ducts
and  liver  cancers  during  surgery  [1].  This  technique  also  allows  visualizing  vessels  within  the
intestine  and  the  surrounding  tissues  [2].  It  has  been  recently  validated  in  animal  models
of  intestinal  ischemia  [3].  Here,  in  this  video  vignette,  we  detail  the  use  of  indocyanine
green  (ICG)  ﬂuorescent  imaging  to  intraoperatively  evaluate  the  intestinal  perfusion  and
viability  during  bowel  surgery.
A  66-year-old  woman,  without  any  past  medical  history,  was  admitted  to  our  hos-
pital  with  episodes  of  abdominal  pain.  The  physical  examination  revealed  severe  and
diffuse  abdominal  tenderness  and  muscle  guarding.  Computed  tomography  showed  mod-
erate  ascites  and  several  dilated  intestinal  loops.  The  diagnosis  of  small  bowel  ischemia
was  considered,  and  an  immediate  laparotomy  was  performed.  The  laparotomy  ﬁndings
showed  a  massive  small  intestinal  necrosis.
Intraoperatively,  12.5  mg  (5  mL)  of  ICG  (Infracyanine,  Laboratoire  Serb,  Paris,  France)
was  injected  into  a peripheral  vein.  The  device  (Photo  Dynamic  Eye  PDE:  Hamamatsu
Photonics  Co)  was  used  for  intraoperative  ﬂuorescent  images  of  small  bowel.  Before
small  bowel  resection,  the  ﬂuorescent  imaging  clearly  delineated  the  necrotic  regions
of  the  small  bowel.  After  resection,  the  serosal  surface  color  of  distal  part  of  the  resid-
ual  ileum  showed  a slightly  darker  hue  than  the  proximal  part  of  the  residual  jejunum.
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c2  igure 1. Video extract.
he  ﬂuorescent  system  was  re-used  to  assess  the  viability
f this  segment,  and  demonstrated  immediate  visualization
f a  few  main  trunks  of  the  vasa  recta  at  the  distal  part
f the  residual  ileum.  While  in  the  proximal  part  of  the
esidual jejunum,  the  immediate  visualization  perfusion  of
CG was  visualized  in  both  the  mesentery  and  the  intestinal
all. This  video  (Video  S1,  Fig.  1)  clearly  shows  the  contribu-
ion of  intraoperative  ﬂuorescent  imaging  using  indocyanine
reen to  assess  small  bowel  ischemia  during  laparotomy  in
omparison with  macroscopic  small  bowel  evaluation.
D
T
c
A
S
f
j
R
[
[
[C.  Lim  et  al.isclosure of interest
he  authors  declare  that  they  have  no  conﬂicts  of  interest
oncerning this  article.
ppendix A. Supplementary data
upplementary  data  associated  with  this  article  can  be
ound, in  the  online  version,  at  http://dx.doi.org/10.1016/
.jviscsurg.2014.09.008.
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